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Rajiv Gandhi University of Health Sciences, Karnataka
4™ T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

_tails of LIC Inspectors : _ Chairman Academic Council Member Subject Expert
Name Oy \SMQ\_QQQ\"? b‘ LAQ\’("”\' ( OWDA™ | Vs Kuedlhca My

Designation Qré} —% 0 QA N A%og C PKDF \ (@,(e&gak €_Hon

- /‘4 - [\/\ w 'D'f R ﬂm\aed\:mg?
Address Y ) J L N\;‘ o Tnatte o W (\&

N')‘b‘"?}*w LasicEs Town, Blore-§8' O N, Bangdd

MobileNo | }rq30s 5 ¥ 99850720 64 Agug2agany .

Emal ID | .Y \g 20 va[ﬂqM(agw'Lw&ugﬁxgmc;ﬂaQ

Inspection For the Academic Year : Qa2 [ Date of Inspection: 1\ 89 .23

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
\Z)Qtﬁtinuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 6, Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme g . - . .
Under Inspection: \1/%;: B.Sc. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
Name of the 34 Kl BASAVA RATH /gMMV C“UMGG]'K— OF AUR&M& 2 Est:;)iii‘:homfent
1 | Institution with Full || CROSS K4 VAKsH /\’ACYQ'? )Q)PTHMWR | L O(JT
Address BM@(A KOR 2 005
5 Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &
complete postal
address & Phone
number

SR Grngam MATH  ROveATion TRuGT

(Enclose copy of Registration documents of Society/Trust) Annexure — 1

Email: Sﬁ@k@z& nuos ke Bgmai | eonf

Website:

(0l Sks¢o. | A

Office No: Cquge-(qéoo?n )

Mobi

le No: C?ééggg,,()'?’ /

@
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1
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1

(b). Name of the

presidént/Secretary/ nga g
Chairman of CHI Cgr W
Trust/Society & ANH A MI 6('”( V
Phone No
| Governing Council& Total Number of Members in Governing Council :
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trus)Annexure - 2
a) Details of Name: Qyefn] EDEETHA. Mobile No: ¢ 39 |4
Principal/Head of Qualification: M Se /\'UR S ,{ Office No: 75 ’%’
5 the institution ( Expe.rience after MSc: b YR Fax_No: '
After MSc) Email: IOU g&,‘g qa{M o) Ml - M Residential phone No:
b) Drawing authority =
of the college

Do you have any other nursing
institution other than the current
institution mentioned above under the
same trust? "

L

YES

]

NO

=g

If yes, Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course b2 =
Applied Cox/:t;?nua;mn H)elmietflnstulge
res 5 . | a) only for UGor
UG Affiliation Annual Fees Renenal Administrat b) for UG and PG Amount
Courses Fees ve Charges | ooyrges
— ¢) NPCC
B.Sc. ==
Nursing . (n. / //5 é/ 050K S
Post Basic . Ly
(Wb
B.Sc. AU Q—
Nursing <
Total (A)
PG
Course:- Z : e No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1. —
2. /
3. . -
4. T
5. /"
e Total (B)
NPCC ~
Total (C)
Grand Total (A+B~+C)
Online Tran%cﬁan‘%lmber or Details: QLD © a0 Qa0 2SN F\9
N — Fa ¥ | =
W ) Qs s
Sign of Chairman Signat Member (1) Signature of vlember (2)




Remarks:

T Q- A WD e A Ned S|

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course  [ntakeApproved}  goy | RGUHS | KSNC INC  |Remarks
and Admitted
Hrw4é wps | Ry AFP/ HFw o?o/oa 2
Approval Letter Toﬁ Ngq [ Ry 22 0 (¢, Hu 07/}
No. and Date 06 0?00"/ ) LD 2
q nnexure - 5 &g ’2# AZ eQ reJZ7 Annexure - 8
. . Affiliation %
B B.Se. N
asic C. INursing Sanctioned Intake 4—0 40 40 4\ 0 q_s/
N
Admissions Made O @ AJ/
for the Current 4‘ 4_, 74
Academic Year 4 0 0
Api)roval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure- 7 | Annexure-8
|~
Post Basic .
B.Sc. Nursing Sanctioned Intake
e
Admissions Made N -
for the Current L
Academic Year /
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 |
b. Medical Surgical D |
c. 0BG D Sanctioned Intake /
d. Paediatric D '
e. Psychiatr
yehiatry ] Admissions Made N (A
for the Current
Academic Year
Approval Letter
No. and Date .
M.Sc. NPCC Annexure -5 | Annexure -6 Annexure -7 | Annexure -8
Sanctioned Intake /
(N A

S / ——
3y
Sigirature of Chairman . Signature §f Member (1) Signature of Member (2)
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Admissions Made
for the Current
Academic Year

9.Total No. of Students under Training in each of the Nursing Education Programme:

Programme 1year II Year 111 Year IV Year Total
B.ScNursing Male 7’ ]3 Ig ’ o? SO
Female 3__3 o :f o’ A 110
Male
Post Basic B.Sc¢ g
Nursing Female A A
Male A
M.Sc Nursing | pemale £ |
=
Male
M.Sc NPCC LA
Female /

10. If the college has PBBSc(N) following details of the admitted students
verification to be done with original documents)

to be enclosed (physical

Annexure - 9

5 ] Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
= Name of the Student Registration Residence Address (verify with experience from where dates
No Number cerfificate and relieving | last exam was From-—
order) qualified TOmmomomes
T_Q A e s
R

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

11.If the college has MSc(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure —10

E . Place & Address of work Board / Duration of
si Nursing Council at the time of admission University Course with
: Name of the Student Registration Residence Address {verify with expericnce from where dates
No Number certificate and relieving | last exam was From-—e

order) qualified j i ———
. : L0 | e

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

A R Qa1 s

,)x}g'; WV C shodeay ) O

’VW)JKDI X ei~x LQBQQ‘

N
)
J
i -~

N g

\7,,&9 "V)A

Signature of Chairman

Signature
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
. P.B. P.B. P.B.
Sl bt o BSc (N) PE | mse | MSe | pooqy | Bise | M5 | nece | B | Bse MSc | MSe
No Desxgnatlon | | ™) N)* NPCC ™) o) ™ e N NPCC
40 61 | 101 | 151 | 201
to to to to to | 20to 60
60 100 | 150 | 2006 | 250
1 | Principal 1 1 '
Vice- K
2 Principal ! ! , C
~
3 | Professor 1|12 1* ' ~P
4 Associate 5 | 2-4 1* ’ [
Professor s
Assistant . NS
S | Professor 338 & 3 ) _
8- | 16- /
6 | Tutor 16 | 24 2-10 - q
16- | 24- :
Total 24 | 40 4-12 l ﬁ,

For Example: For 40 Students
Vice Principal — 01, Professor - 01, Associate

4) Physical facilities including

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

laboratories and having additional hospital(s) should be increased as per norms.

Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sec.

1:5 if they offer B.Sc Nursing Program)

Nursing: Depends on Speciality offered and ratio remains same i.e.,

Year Wise Distribution of Faculty for B.Sc Nursing :

(Start the Program i.e, for 1* Year, minimum 3 M.Se.

Nursing qualified faculty shall be appointed.)

Intake 1" Year 2" Year 3" Year 4" Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing #* 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculity qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 Tl;i%ﬂ
intak -\\ —_
1--’.--'.\2'\__} ﬁ Q\r/’
[ - L3
Signatdre of Chairman Signature{of\Member (1) Signiture of vfember - 2)
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250 students, ‘

+  Aadhar based biometric attendance for students . s S

Signature of Chairman Signature ember (1) Signature of Mémber (2)
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13. P:articular of External Teachers (Part time)

-Attach a separate sheet with this proforma.Annexure - 11

AL 5 Number of Hours . , =
SLNo. Name Qualification Subject per Year Remarks
——— _
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing V""ﬁfe‘;l';y LIC
Built — up area of the building 23.200sq.ft (40— 60 _ 1/,
(in Sqg. Ft) intake ) q% Ooo 2 é {

1 Note: The 23,200sq.ft only for B. Sc Nursing programm
section 4 published by authority,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019- IN

[Indian Nursing Counci

e with 40-60 intake. (The gazette of India extraordinary part 11—
1 {revised regulations and curriculum for B.Sc. (nursing) program,

CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq fi

4 Class rooms
900sq ft Each

C.)/EC Copy/Rental Agreement registered copy
L

2 Class rooms

3600 5 i3

2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each "
) 2 Class rooms 7~
M.Sc (N) : 600 sq ft 600sq ft Each ot A .
. 2 Class rooms L '5
NPCC : 600sq ft 600sq ft Each /
Administrative Facilities Q \,<= \
Office , \a e
1. Principal’s Chamber 300 0 25 | oL - Y
o Drined N
2. Vice-Principal Chamber 200 00 gﬁ £ l,, %
3. HOD 5 x 200 = 1000 1000 A L
4. Professor/Assoc. Prof e
800+2400=3200
5. Lecturer/ Tutors 50200 94 ! [,
Institution office /Others
6. Office of Administrative, 600
clerical staff and PA (s) 66 gﬁ é L
3 7. Accountants Office 100 \ho AL ”/
8. Store Room 100 o A . Ik
9. Record room 100 100 ;2 4'1 f,
10. Room for -
maintenance staff 100 [OQ /54 I ’f
11. Xeroxing room 100

12. common room ( Girls &

600+400= 1000

Boys)
13. Multipurpose hall / Seminar v
hall/ examination hall 3000 2000 Aa: 1

[] 1000

%'/\l}av V)

Signatture of Chairman

Signature of{Member (1)

12

Sig%r @



I 15. A.V/Aids room 600 —

. . s Verified by LIC
S._ No | Details Required Existing e
LABORATORIES ( 40-60 intake)
Nursing Foundation including ‘
Adult Health Nursing & Advanced 1600 sq.ft N ! /, 7
Nursing Lab /6 00 &
Nutrition & Community Health
Nursing 1200sq.ft [ 200 26- 5 }( Q_,
4 Obstetrics and Gynecology l{
Laboratory 900sq.ft ?0 0 /36, j e s Y
Pediatrics Nursing Laboratory 900sq.ft Qﬂ 0 /g l 1 o=
Pre-Clinical Sciences Laboratory 900sq.ft @(’1 0 }SG { },
Computer Lab
(1: 5 computer :student) 1500sq.ft / ,‘j/}/‘) X;, ,L l"
Note:

e One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

o At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc. -

e The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

¢ Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certlﬁcate)

Building Documents: - Annexure — 12
SL Particulars Verified by the LIC team
NO
1 Registered documents in sub registrar office
12 Is the college building own or leased ?
! 3 Blue print of the building plan approved and attested by

competent authority.

Building construction license from competent authority

Tax paid receipt (Latest / current year)

Occupancy certificate.

| Sale deed / Lease deed of the bulldmg /Land.

Land Conversion order from DC

\DW\IEQ\UI-&

Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above. A
Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

¢ It is mandatory that all nursing institution shall have its own building within two years of its establishment

N

2 3- ST M
e of Chairman Sigddture of Member (1) Signature of Member (2)

13

Sign -



;. If one of the trustee/member/directors of the Trust/S
program, it should be for a period of 30 years registered in s
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July,

e Google location of college to be attached by LIC team.
e Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

ociety/Company desires to lease the building owned by him for nursing
ub registrar office. [Indian Nursing Council {revised regulations and
2021F.NO. 11-1/2019-INC.)

Annexure — 13

‘ Tz;aéi:fl:niz:ser Vehid§ lﬁ{:‘%i::ratiﬂﬂ Seating Capacity RC Book lx:jtfimce Driv:ﬁi‘cience
} f kﬁdfé,gogg 50 \}es//No Yes / No es / No
16. Library facility :Enclose list of library books Annexure - 14
2 ‘ T Existing ; A= e Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required /
J+ | YE N
2300 Sq.Ft "Zg 0o giﬂ; S B 0 I:l /

Total No. of Nursing Books available

0? 0 5 O No. of Nursing Journals subscribed

No. of Thesis/Research titles available 5" Is internet facility available for Students?

No of e-books

L

financial year?

[ 00 How many books were purchased in last

S. No. Name of the Librarian

Qualification

Experience

[ TAme &esvan Bse

4

Note : A minimum of 500 different subject titled nursing
books for all batches; 3 kinds of nursing journals, 3 kinds o
literature should be available in the library (for 40-6

willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

books (all new editions), in the multiple of editions, total of minimum 3000
f magazines, 2 kinds of newspapers and other kinds of current health related
0 intake)& proportionately number of titles of books and journals

Annexure - 15

-

Academic activities

Particulars

Remarks

Research Projects

|

ure of Chairman

L

Signdture §f Member (1)

14

@

Signature of Member (2)



Conferences conducted

Conferences attended

* Colleges should declare & attest tobac
be submitted)

18. Details of Clinical / Hospital Facilities :

oo | 1 v BT
e o [ s (1| 0

If Yes, Hospital Owned by

. Occupancy on the :
Parent Hospital. Total No. | Distance from day of inspection Verified by LIC
v Beds the college (min 75%) team

Full Name & Address of the Parent
Hospital

MOU( Registered parent hospital
MOU

NAME OF THE TRUST/ Person owning %
The Hospital
A

Name Of The Owner Of The Trust of
Hospital

S e \1/%&51. ATAL ﬁlmf! (

$%3 oot ;ézeMe%‘?z'cc ] o | 8o

§32 | NI
ER

A
NES 738" b RS-
Sighatur€ of Chairhlan Signature o ember (1) Signature of Member (9_
{?/ C. 'Lg‘f ,\a\og



( MOU/Clinical permission
letter)
(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

NOTE:

e Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

e  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018). )

e With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust.(Reference: The gazette of India extraordinary part TII—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.
11-1/2019-INC.)

e Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5™ July, 2021 F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking)  between trust member (owner of the hospital) and the trust [i.c., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: -y LQ\\at Ny eyl shad ™n Y he Nesn
2o §. S he LQ\\Zgg Ny oy 1Nt )“17
%Q;\;,\& \"“5?,‘)\‘)/ - L_ng;r») \SSM)?LS

\’L'&SS'LT\‘] > Dalume~ S o ?.mtl.(\)rg’

Tl aread £ oc FE3A8 Q-0 nNesa @ )
S Ly &,

S Q ~9.24” s E&{&;u x
Signature of Chairman Signature of Member (1) Signaf}lr'e of mr 2)
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18.1. Distribution of Beds

Communicable
disease/Respiratory
medicine/TB & chest diseases

<

Parent Affiliated
Clinical Areas _ 1% o,
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical | & l O
Surgery including OT
: R . 3

Obstetrics & Gynecology i &g

r 2 f |2
Pediatrics, i | © | o)
Emergency Medicine / ’ O %
Psychiatry b 5
Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT < 2
Minor OT g"' 5
Dental, Otorhinolaryngology,
Ophthalmology — P g 3
Burns and Plastic 5 ; G é
Neonatology care unit ‘}J / O 6*—

F g
Dermatology g‘
Cardiology [ = , O
Oncology ) O

Neurology/Neuro-surgery

/0

Nephrology/Urology

10

ICU/ICCU

lo

10

28
IR o [0

Geriatric Medicine N
Signature of|Member (1) Signggﬁgté"?o%e’ﬁn’lﬁr@)

17



‘—Any other

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC /PHC/ SC

;
Adopted / Affiliated ./f EEILIATED

Administrate red by State Govt. B/Municipal Corporation [__| Private [ ]

Distance from the Nursing Institute

| KA

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC /PHC/SC

Adopted / Affiliated

Aroiziate D

Administrate red by State Govt. Q/Municipal Corporation [__| Private 1

Distance from the Nursing Institute

3k

b. Services Rendered by Health & Family Welfare

Programmes
| N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached,
20 Master Rotation Plan : Annexure - 18 = .
a. Basic B.Sc. Nursing YES Iz/ NO [:I
b. Post Basic B.Sc. Nursing YES l:l NO [:I
C. M.Sc. Nursing YES |___| NO D
21 Time Table available for all Nursing Programmes =
a. Basic B.Sc. Nursing YES E/ NO I___I
b. Post Basic B.Sc. Nursing YES I:::l NO |:|
c. M.Sc. Nursing YES |:| NO r_—_—'
22 Records of Students : Are the following students records are maintgined well?
a. Admission record YES Iz/ NO |___|
b. Daily Attendance Registers YES E’ NO |:|
c. Health Records YES Z% No [ ]
d. Clinical and field experience record YES E/ No []
e /,.F.E&Cﬁﬁ?l record books - procedure lr(-.'(:ord ) YES |z| NO I::I

Btz -
Signal\:r airman Signatuye of Mémber (1)
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. | Practical record books - Midwifery case Izr
v Y
£ | book ‘ ES , vo [ ]
g. Leave record l YES EZ/ NO I:I
h. Extracurricular activities of students YES lz/ NO I_—_—_I
i. Cumulative record of each YES Z NO |_—_|
i Course planning of each subject YES Z] NO I:l
k. Rotation plans YES | , Z NO I:I
L Committee Meetings YES [Z NO r_—_l
m. Affiliation records YES E NO l::]
n. Records of Stock - ' YES Z NO |—__—|
Annual report of activities and
0- achievements YES IZ NO E:I
p- Staff development programmes YES |Zr NO I__:|
q. Anti ragging committee YES z NO |:|
r. Student welfare committee YES | ‘Z NO l:l
s. | POSHE Committee ves ] No [ ]
Prevention of Gender harassment Z/
t committee YES NO D
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate lZl/
A Hostel? ' YES NO E:I
b. Built-up area of the Hostel Sq.ft %00 g 6/ - ‘g ; _
c. Is the Hostel Owned or Rented/Leased? Own lz" Rented/Leased l:]
Is there separate provision of Hostel for
d. Male and Female Students? YES g NO D
e. Total No. of students in the hostel Girls : 5 O Boys : [ 1O
f. Total No. of rooms Girls: /£ Boys : 3 Z—
g. Water Supply YES Iz/ NO |:|
h. Electricity Supply YES E NO I:I
. Is Facilities available for outdoor games
B and indoor games? YES Qj o |:I
j. Is Sick room available? YES lz NO E:I
- .l
k. Whether the hostel mess is available with YES @ NO I:I
L Sjlfg_(}{inking water facilities ( / 7 YES |Z| NO |:|
) N
of ClraiFm: Si ;t &M ber (1 M
\8 :1\11;13z ‘ 7/(\ ignature ember (1) Sig ‘er 2)
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List of Annexures:

Verified as per

Annexure e originals
Numbers Dctay — documents | ——————
Yes | NO Signature

Annexure - 1 | Details of Trust/ Society related documents

Details of Governing Council, its meetings & Audit
report of Trust

Details of any other Nursing Institution under the
same Trust

Annexure - 2

Annexure - 3

Annexure - 4 | Details of Affiliated fees paid receipts

Annexure - 5 | Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years)

Annexure - 6 Approval

Annexure -7 | Approval Status : KNC Notification

SIS RIS INISINE

Annexure - 8 | Status : INC Notification

-.\)——qr_

List of Post Basic B.Sc. Nursing Students as per . (
Annexure - 9 format . \/ ) D
Annexure - 10 | List of M.Sc. Nursing Students as per format v \ ?Z
Annexure - 11 | Details of External /Part time Teachers / \f‘/\ Oy

Physical Facilities : -l

1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt,’ sanctioned building plan by competent

Annexure - 12 authority, occupancy certificate,  building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

\

e ———————

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinica] feegpaid receipts from

NANAAN

Signature ember (1)
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affiliated hospitals.
Details of Community Health Nursing Posting
| Annexure-17 | g, jjities /
Annexure - 18 | Master Rotation plans and Time tables \/ \LJ\
' . . 5 . N
Annexure - 19 List of Teachers with their Declaration forms & ‘/ \ IZ:
necessary documents
RGUHS approved guideship letters of M.Sc Nursing =
Annexure 20 faculty each speciality wise . ‘-/

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

LIC Team Observations: (T\—;c. L1 C '\pes;ro " &d ,\(-; 5; f\ ,_(4
she Sl %e»\_)evv.h——ﬁ e my QQ\\LéQ &} aluas
& 1289202y Fen Cantsmnualsen st o s Bl
Far Yhe e oS 20 Fon HSc 4&%33\3
Lo SembS, oa rhe day o) ’Ms?wﬁm( “he
Lrc Veasny vede fa)lewn oL SAv= " -
| s eb"—&?td{g

@ C, e~ 3,-——4/"5))?/)&‘\_5’/”" e LQH*ZSK )
e~ T \_/\_/\_/\——' - .
N a The \‘L_QJ\., aes S, N, & i e ) Q\l,Q.lJ\o‘. '
Wirhy eons (snS Y ol CendSJies)e
S‘/J’\QS*’\% L oabe AT fs)u:ﬁ/ AL CURY
i NI U e o SN

Fan Leop) & e o \,Dm-o\ OLQ\QurrthH/
3 e T et

C’\D\_’LQ QLQ,O 1) o\;??zuv \7 C oA
Auhanl Py 9' D53=n\§ Oﬁ? AR V’M?}QQ
2 d FQ\.AA_:; Y Le CAOAN QV\-Q‘ f*‘r\..Q.LQ\gQ./

@ % L A lhhae Qﬁmﬁa NESIAALMetS 0D -
5 2%
MQ\{H—Q‘ "Q[Lm %Qw}l}r' e LQH‘{gQ’ C

4 clasy asomd Y S LN,

]

|

Signature of Chairman Signature ember (1) Signafure of Mefbe'r )
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Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

LIC Team Observations:

; L
@ lozpy s The SN0

‘\f\_,ﬁ VS L@ ) (&
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I MZ/\{ Ng
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N
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TE QT'(-)L C—/\}Q W\.ngg\* = M\
O\‘xu S S ' : QD . ~
F\/\/LM\HLJ ‘ \’G’ e ’r"-—\a‘\.' SLQ h’rj
’ ' Wepe 2 = - Q'—lr;"? g
"r\\ ) f—{\/‘Q = —06 e B

N 1;?(&? 2=l w
Signature of Chairman Signaturglof Member (1) Signature of Member<{2)
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SRI BASAVARAJA SWAMI COLLEGE OF NURSING , BANGALORE

LIST OF TEACHING FACULTY (FULL TIME)

] ] - - B | TEACHING
SL | Name of the Designation | Qualification Name of | Year of | KSNC Reg. EXPERIENCE Signature of
NO | teaching faculty along with institute/ | passing | Number Date of Form-16
. speciality University After | After PG | joining Submitted faculty
{Yes/No)
UG
: B.Sc. RGUHS o o
1. PRINCIPAL Nursing
Mrs. 47214 | e || s
LOVELINE 2000
GEETHA .G M.Sc. RGUHS
‘
Nursing 2005 | 53699 | - 20YEARS | 05/12/2025
B _ RGUHS
Vice B.Sc.Nursing 2012 43133 | - | -
2. Principal
MR. HARISH M.Sc. RGUHS
Nursing 2015 43133 | - 10 10/01/2025 %,%J\
YEARS
—




BSc Nursing RGUHS 2015
MS.SULEKHA LECTURER X-5992 | -eeemm | e
DESHMUKH -
MSc RGUHS | 2019
NURSING X-5992 | - | 6YEARS | 10/01/2023
MRS NABANITA | BSC NURSING | SNDT 2016 | ASS2024 10854 | - | -
SCHOME g\
LECTURER UNIVERSI KAR \
TY
MScNursing | RGUHS | 2022 | ASS2024 10854 | - 3YEARS | 08-01-2024 é‘.
v
KAR
BSc Nursing RGUHS | 2021 | 126621 | —emm | oo
MRS ANILA VP - . 7 \
LECTURER MSc Nursing RGUHS 2022 126621 | - 3years | 02-06-2025 %
BSc Nursing UNIVERSI | 2011 10878 | - |
MR RAHUL R
ASST TY OF
LECTURER LKERALA gl
MSc Nursing | MG 2022 | e | e 3YEARS | 10-02-2023
UNVRSITY
\A\SR\ 2>

R



K

7. | MSSAUMYA ASST | BSC NURSING | RGUHS 2022 127224 | - 3 YEARS | 05-02-2021
MERIN CHACKO | |ECTURER P
8. | MRGODSON ASST BSc Nursing RGUHS 2023 157259 | -—-- 2 YEARS | 05-01-2023 [ r\ o\\
PAUL LECTURER @&
9. | MRBRIYON ASST BSc Nursing RGUHS 2024 157258 | - 1YEAR | 10-01-2023 .
SOJAN LECTURER \ﬁmﬂw )
10. | MSVINCY V A ASST BSc Nursing RGUHS 2022 127206 | - 3YEAR | 10-01-2023 : \
LECTURER &/?
' 11. | MRCHINTHUPB | ASST PBBSc Nursing | RGUHS 2020 | e | e 3YEAR | 10-05-2022
LECTURER o) :
12. | MR MANU CS ASST BSc Nursing RGUHS 2021 117912 | - 4 YEARS | 10-01-2023 ,
LECTURER
13. | MS SNEHA ASST BSc Nursing RGUHS 2023 156494 | - 2 YEARS | 15-03-2024 rim = )
LECTURER m ,ﬁa
14. | MRANILMON KP | ASST BSc Nursing RGUHS 2016 119748 | - 10 15-05-2022 ;
: Clbwa e/
LECTURER (A FOIN MY
_—
v
/Q/O@ 2>




15. | MRS REMYA ASST BSc Nursing RGUHS 2008 | - |- 15 01-08-2025
THANKACHAN LECTURER YEARS ARMNL
16 [HmAv- AR VEST oo cPRBs aswly Rams 2022 yene| 1foglas i o]
Poshiny
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS ~ for conduct of LIc inspection at
(S@J__BQSH\ZBRQM_ELM_MHD@_QE!*LRSMPWLL’CH fas  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on Jé?_[_&g?ﬁnd verified
the infrastructure, stitutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining 10
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and motification issued by RGUHS vide ref no:
RQU}[S/NSQ/CO}\/2024-25, dated: 11/12/2023, We fave also wvisited the
attached Rospital and verified the bed strength and clnical facility at the

hospital.

The information recorded by us in the LIC reports is true and correct.

The LIC inspection report along with documents and soft copy 1S
submitted to RGUHS.

R QB

QAR
A C Member SuﬁjeC%fM
(Member) (Member) .
\ e
D LAGUNK e
Go WO
Signature of Chairman Signature of Member (1) Signature of Member (2)
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Certificate No.
Certificate Issued Date
Account Reference

Unique Doc. Reference

Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

I the Chairman of the trust Sri G
affidavit to University. The
the college, Sri Basavaraja
We confirm that all
best of our knowledge. W
the college. We also con
leased/sub leased to any 0
We also confirm that the college is a
from time to time. If any of the
and the Trust management can

University.

Statutory Alert:

trust Sri Ganjam Math E
Swami college of nursing - si
the information provided by us to
e confirm that the faculty in the co
firm that the college is solely manage

ther trust/agency to

INDIA NON JUDICIAL

OFF A\

SYERNME ] OF ZANRNAT AKA COVEANVEN (U

Government of Karnataka
e-Stamp :

IN-KA10729344140529X

06-Aug-2025 12:53 PM

NONACC (Fl)/ kacrsfl08/ J P NAGARS/ KA-JY

SUBIN-KAKACRSFL0836945454583301X

CHAIRMAN SRI GANJAM MATH EDUCATIONAL TRUST

Article 4 Affidavit :

AFFIDAVIT ;

’

(Zero) :

CHAIRMAN SRl GANJAM MATH EDUCATIONAL TRUST
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES :
CHAIRMAN SRI GANJAM MATH EDUCATIONAL TRUST |

100
(One Hundred only) 22 GO

Apin

Please write or type oolow this fine

AFFIDAVIT

Educational trust(R) are submitting the :
ducational trust(R) is running/ managing
nce 2005.

the LIC team is true and correct to the
llege are employed for full time in

d by the trust and is not

anjam Math

manage the college.
norms of Apex body/RGUHS. As prescribed

found to be false/misleading, Principal
table action can be initiated by the

biding to the
information declared is
be held responsible and sui

DA v

SR BASATARA IFSVRNY C0LLEGE OF HURSHG -

g ty ™= . . . B a Q S "‘ ‘ixass ; %"ak‘iﬁ'.;ﬂlaga-
he authenticity D_i this Stamp sertificale should be verified at ‘www.shc.asta D.TOMY 07 USing e-Bta %1 Liie App @l
B 3 5 ’ ; B 2 B ‘
fiy discrepancy in the detalls on this Certificate and as availablis on the website f Mobile / 7 i ¥ S n] ﬁ) manna E xtn l ag‘;P(Q
Any d te dutails h 1 & he bisite / Mob Ap renders it siiien
Li’, $a A5 e

S ORUS OF CNECKE hC Egismacy 1s o Q USCIS O ¢ At

2 Tt f cheoking th it 3 thi f rhfical
1] Y me cel

3. Incase of a y discrepancy rlease inform the Competent Authe ty
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OFC N0 BETSORL SHARTIESSE [ AT INSTOEA 0/ TI00H2826 BN
¥ crom Lowy runagor, L Ramaraa Bt Lagams, wind Re X0 Samgaiond St
-ttt g Moot o Vatly st datee (oo

1]

1
li!i!

R

- % M DN
ﬂ GPS Map Camera

Bengaluru Karnataka Indla

21a, Rajarajeswari Nagar, Hegganahalh, Bengalurdy,
Karnataka 560091, India

Lat 13.009021° Long 77.519948°
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Village Map Data

Survey Number:
Village Name:
Hobli Name:
Taluk Name:

District Name:

Cancel

103

Laggere
Yashavantapura-1
Bangalore-North

Bengaluru (Urban)

More Details




Select Details

Surnoc No:

Hissa No:

Owner Details

Extent:

Is he main
Owner:

Land Type:

Is land Govt
Restricted:

Is there a Court
Stay:

is land
Alienated:

Any Trnsc
Running:

rozo T B ST
R9,edort DJ°

2:16:0
YES

PRV
NO

NO

NO

NO

Owners




